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Abstract Age-related osteoporotic fractures are
major health care problem worldwide and are the
result of impaired bone formation, decreased bone
mass and bone fragility. Bone formation is accom-
plished by skeletal stem cells (SSC) that are recruited
to bone surfaces from bone marrow microenviron-
ment. This review discusses targeting SSC to enhance
bone formation and to abolish age-related bone
fragility in the context of using stem cells for treatment
of age-related disorders. Recent studies are presented
that have demonstrated that SSC exhibit impaired
functions during aging due to intrinsic senescence-
related changes as well as the presence of senescent
microenvironment. Also, a number of approaches
aiming at increasing bone formation through targeting
SSC and that include systemic SSC transplantation,
systemic SSC targeting using aptamers or antibodies,
use of therapeutic screteome and tissue engineering
approaches will be presented and discussed.
Keywords Skeletal stem cells  Mesenchymal stem
cells  Cellular senescence  Cell therapy 
Osteoporosis
Introduction
Aging is the most important risk factor for fragility
fracture leading to the highly prevalent disease
osteoporosis. Osteoporosis is defined as a disease of
low bone mass and bone architectural deterioration
that lead to bone fragility (please see review (Drake
et al. 2015). Bone fragility is caused by a multitude of
factors including sex hormone deficiency, insufficient
nutritional intake of calcium and vitamin D, immobi-
lization as well as multiple biological changes occur-
ring in the aging human organism that have been
reviewed in (Kassem and Marie 2011; Marie and
Kassem 2011). All these factors mediate their influ-
ence on bone by inducing changes in bone remodeling
mechanisms.
Bone remodeling is a cyclic regenerative process
taking place in adult human skeleton, that aims at
removing ‘‘old bone’’ filled with fatigue micro-frac-
tures, by bone resorbing osteoclastic cells and replac-
ing it with young bone of better biomechanical
properties through the action of bone forming
osteoblastic cells (Parfitt et al. 2011). Bone remodel-
ing leads to full regeneration of the whole skeleton
every 10 years during the adult human life (Manola-
gas and Parfitt 2010). Bone remodeling rate increases
during sex steroid deficiency states, aging and in some
osteoporotic patients (Manolagas and Parfitt 2010).
Several histomorphometric studies, that examined the
dynamics of bone formation and bone resorption in
aged patients with osteoporosis revealed the presence
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of bone formation defect caused by poor recruitment
of osteoblastic cells or defective osteoblastic functions
as the main pathophysiological mechanism (Parfitt
et al. 2011).
Skeletal stem cells (SSC) definition and functions
A number of recent studies have re-confirmed the
general concept that bone formation during bone
remodeling is accomplished by recruitment of skeletal
stem cells (SSC) to bone formation surfaces. Genetic
studies of SSC and osteoblast ablation in mice
demonstrated a significant decrease in bone formation
(Worthley et al. 2015). Histological studies of adult
human bone show that SSC are recruited from a
‘‘canopy’’/perivascular cells/pericytes located near the
bone formation sites (Kristensen et al. 2014) which
coincides with the assumed in vivo location of SSC
(Crisan et al. 2008). While the name SSC is commonly
used to describe bone marrow stem cells with bone
forming capacity, the same cell population has been
termed in the literature by a variety of other names e.g.
bone marrow mesenchymal stem cells (MSC) or bone
marrow stromal stem cells. In this review, we will
keep the name SSC as suggested by a recent review
(Kassem and Bianco 2015).
In vitro, SSC are cultured from bone marrow
aspirates and enriched in through selective adherence
to plastic surfaces (Rickard et al. 1996). Several
studies have reported the possibility of using single or
a combination of cell surface markers to isolate SSC
prospectively from bone marrow aspirates e.g.
CD146, CD271, Stro-1 or in mice: Sca-1, Gremlin 1,
alpha V integrin (Chan et al. 2015; Gronthos et al.
1994; Simmons and Torok-Storb 1991; Tormin et al.
2011; Worthley et al. 2015). SSC can differentiate
in vitro using standard assays that manipulate the
cellular microenvironment, into osteoblasts, adipo-
cytes and chondrocytes (termed tri-lineage differenti-
ation) (Abdallah et al. 2005; Rickard et al. 1996).
While some studies have reported the ability of SSC to
differentiate into non-mesodermal cells e.g. hepato-
cytes or neuronal cells, these studies are controversial
and not verified in vivo. Evidence for ‘‘stemness’’ of
SSC is however is based on demonstrating the ability
of SSC when implanted subcutaneously in immune
deficient mice to form bone and bone marrow organ
(Abdallah et al. 2008) and to maintain this ability
during serial transplantation studies (Li et al. 2014;
Sacchetti et al. 2007).
SSC-like cells have been isolated from a variety of
tissues including muscle, adipose tissue, skin and
umbilical cord blood (Al-Nbaheen et al. 2013; Rosada
et al. 2003). These SSC-like cells exhibit variable
efficiencies for tri-lineage differentiation in vitro,
however they are poor at forming bone and bone
marrow organ when transplanted in vivo and their
molecular signatures based on global gene expression
profiling differ significantly from bone marrow SSC
(Al-Nbaheen et al. 2013). Thus, the bone fide bone
forming SSC is the bone marrow derived population.
Are SSC present in the circulation?
Some groups have demonstrated the presence of SSC
in peripheral blood (Kuznetsov et al. 2001) and
umbilical cord blood (Rosada et al. 2003), although
at very low number compared to their presence in bone
marrow and these cells exhibit a limited ability for
in vivo bone formation (for review please see Pignolo
and Kassem 2011). In parabiosis experiments, the
contribution of a circulating population of osteoblastic
cells or SSC to bone formation during fracture healing
has been variable and generally few osteoblastic cells
were identified within the fracture callus as derived
from the circulation (Boban et al. 2010).
Non-progenitor functions of SSC
In addition to their ability for multi-lineage differen-
tiation, an additional aspect of SSC biology that is
relevant to tissue regeneration and bone formation
within the context of aging organism is their ability to
secrete large number of regeneration enhancing
molecules as reviewed in (Caplan and Correa 2011).
This notion is based on the observed positive thera-
peutic effects on tissue regenerations observed in
clinical trials employing bone marrow SSC or SSC-
like cells e.g. trials for cardiac regeneration, cartilage
regeneration and for treatment of graft-versus-host
disease (Gvh). The effects observed in these condi-
tions, can’t be explained by differentiation to resident
cells since the number of SSC integrated in the tissues
is very small. Using proteomic studies, a number of
studies have dissected the secreted factors produced
by SSC and reported the presence of a large number of
growth factors, inflammation modulatory factors. Our
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group has recently reported a quantitative proteome
profile of secreted factors by SSC at the undifferen-
tiated state and during differentiation into osteoblastic
cells. Examining the list of the secreted factors suggest
a complex and multifaceted functions of SSC (Kris-
tensen et al. 2012). One of the current areas of active
research within the SSC field is to determine the
functional and biological relevance of these secreted
factors in relation to SSC role in tissue regeneration
and bone formation.
Age-related changes in SSC
Several major theories have been put forward in the
field of biogerontology to explain the pathophysiology
of aging processes (Rattan 2006, 2012). In the skeletal
biology and SSC biology fields, some of these theories
have been tested (Table 1) [also see review (Fukada
et al. 2014)]. Generally, two approaches have been
employed in these studies. The first is to isolate and
establish in vitro SSC cultures from young and old
donors and to study the effect of donor age on SSC
number, response to differentiation signals and the
presence of intrinsic intracellular signaling defects as
well as the presence of donor age-associated changes.
The original studies have been reviewed in (Kassem
and Marie 2011). These experiments have been
performed on cells isolated from mice, rats and
humans. The second types of studies are based on
analysis of SSC isolated from genetic mice models of
aging and accelerated aging (please see below). The
main results of these two types of studies will be
discussed here.
The in vitro studies of donor-age effects on SSC
have reported highly variable results. The discrepan-
cies can be attributed to differences in donor
characteristics, site of obtaining bone marrow aspi-
rates; methods of establishing SSC cultures and the
absence of standardized criteria for defining SSC
in vitro (Bellantuono et al. 2009). However, careful
review of the reported studies reveals the following
consistent findings. First, in humans the number SSC
decreases between childhood/adolescence and adult-
hood and that the number of SSC is stable from
30 years of age and afterwards (Choumerianou et al.
2010; Stenderup et al. 2001). Second, exposing SSC
obtained form elderly donors to ‘‘stress conditions’’
reveals molecular defects that are undetectable at
steady state conditions. For example, cells obtained
from elderly persons exhibit a decrease in vitro life
span (so called Hayflick limit) when compared with
cells obtained from young donors (Stenderup et al.
2003) and increased susceptibility to oxidative stress
(Kasper et al. 2009) as well as impaired response to
mitogenic/differentiation signals [reviewed in (Bel-
lantuono et al. 2009; Kassem and Marie 2011)]. One
caveat is that stem cells exist in vivo in quiescent
‘‘protected’’ state and may thus be protected from
excessive proliferation (Rumman et al. 2015).
Studies of SSC from genetically induced acceler-
ated aging in mice have also provided insight into the
specific molecular defects contributing to age-related
impairment of SSC functions. A number of in vivo
mice models have been developed to study the
contribution of a specific gene or a signaling pathway
on the aging phenotype and some of these studies have
reported evidence for increased bone fragility and
osteoporosis (Marie 2014). Some examples will be
presented here. Telomerase deficient mice with very
short telomeres exhibit decreased bone mass and
osteoporotic phenotype caused by deficiency in SSC
number and impaired SSC differentiation into osteo-
blasts (Saeed et al. 2011). Telomere shortening has
Table 1 Examples of studies on skeletal stem cell aging and corresponding specific theories of aging
Theory of aging Target mechanism(s) References
Free radical damage Oxidative stress and cell damage Manolagas (2010), Manolagas and Almeida (2007),
Nojiri et al. (2011)
Telomere shortening Telomeric DNA damage and
associated events
Saeed et al. (2011, 2015), Simonsen et al. (2002)
Somatic mutation DNA repair Barnhoorn et al. (2014), Chen et al. (2013)
Endocrine control Endocrine homeostatic mechanisms Abdallah et al. (2006), Baht et al. (2015), Conboy
et al. (2005), Loffredo et al. (2013)
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been proposed as a central mechanism mediating
cellular senescence and consequently organismic
aging [for review please see (Blasco 2007)]. Werner
syndrome is a premature aging diseases caused by
mutation in WRN gene needed for efficient DNA
repair mechanisms. WRN deficient mice exhibit
accelerated aging phenotype including osteoporosis
and impaired differentiation of SSC (Pignolo et al.
2008). Mice deficient in cytoplasmic copper/zinc
superoxide dismutase gene [CuZn-SOD, encoded by
the Sod1 gene; Sod1(-/-)] that leads to increased
production of reactive oxygen species (ROS), exhibit
osteoporotic phenotype with increased bone fragility
and impaired osteoblastic cell functions (Nojiri et al.
2011). Age-related accumulation of DNA and macro-
molecular damage cause by oxidative stress and
reactive oxygen species, has been reported to play an
important role in bone aging (Manolagas and Almeida
2007; Manolagas and Parfitt 2013). Genetically mod-
ified mice with DNA repair defects exhibit skeletal
fragility and osteoporotic phenotype (Barnhoorn et al.
2014; Chen et al. 2013). These studies suggest that we
need to approach SSC senescence and skeletal
fragility as part of the generalized aging phenotype
of the whole organism (Kassem and Marie 2011).
They also provide framework for novel approach for
prevention and treatment of senescent SSC.
Age-related changes in SSC microenvironment
Cellular homeostatic mechanisms depend on hormone
signaling and it is plausible that changes in hormonal
‘‘microenvironment’’ has long term consequences on
stem cell aging and SSC aging. A number of studies
have provided support for this hypothesis. Sera
obtained from elderly donors exert inhibitory effects
on osteoblast differentiation of SSC (Abdallah et al.
2006) and biological functions of a wide variety of cell
types (Kondo et al. 1988). Aging is associated with a
multitudes of changes in the neuroendocrine system
including significant changes in pituitary hormones
and sex steroids and thus endocrine replacement
therapy has been a very popular form of anti-aging
therapy with aim of restoring hormone levels to young
range. Hormones used in anti-aging therapies include
growth hormone, insulin-like growth factor 1 (IGF-1),
sex steroid, dehydroepiandrosterone (DHEA) with
unfortunately limited anti-aging effects (Bao et al.
2014). A number of recent studies have provided a
strong credence to ‘‘endocrine theory of aging’’. The
most impressive is evidence from multiple laborato-
ries employing heterochronic parabiosis which is an
experimental procedure that creates surgically a
connection between the blood circulations of animals
of different ages. Employing this technique, a number
of investigators reported reversal of several of the age-
related pathologies of the aged mice when ‘‘para-
biosed’’ with young mice including decreased cardiac
hypertrophy, increased muscle regeneration capacity,
increased neurogenesis and neural cell functions,
increased beta cell replication and improved fracture
healing (Baht et al. 2015; Conboy et al. 2005; Loffredo
et al. 2013). These experiments suggest that tissue-
levels defects observed during aging and more
pronounced in age-related diseases are caused by the
presence of ‘‘aging-inducing factors’’ or absence of
‘‘pro-youthful factors’’. Growth differentiation factor
11 (GDF11) has been suggested to play a role, as a
youthful factor (Loffredo et al. 2013). GDF11 is a
member of the transforming growth factor b super-
family. It has been reported that serum levels of
GDF11 decrease with age. However, injections of
recombinant GDF11 (rGDF11) into old mice caused
partial rejuvenation suggesting the presence of addi-
tional circulating factors (Loffredo et al. 2013).
Further support of the endocrine theory of aging is
derived from two therapeutic interventions that have
been shown to decrease the rate of aging and extend
life span in experimental animals: calorie restriction
and rapamycin treatment. Both converge on nutrition-
associated hormone signaling pathways including
insulin and insulin-IGF-1 signaling (Oh et al. 2014).
Also, recently, alpha Klotho (Klotho) gene and protein
coding for a circulating protein first identified as factor
associated with premature aging and with a role in
calcium homeostasis (Imura et al. 2007). Klotho
deficient mice exhibit a reduced lifespan and acceler-
ated aging phenotype including bone fragility and
osteoporosis (Kuro-o et al. 1997). Mice overexpress-
ing the Klotho gene exhibit extended lifespan (Kurosu
et al. 2005) and ablation of p16 (INK4a) reverses the
accelerated aging phenotype in mutant mice homozy-
gous for a hypomorphic allele of the a-klotho gene
through restoration of the expression of Klotho gene
(Sato et al. 2015). Interestingly, the soluble Klotho
protein interacts with multiple hormonal signaling
pathways: insulin/IGF-1, FGF23 and Wnt. Future
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studies will determine the biological effects of these
‘‘rejuvenation’’ factors on SSC biology and as an
approach to enhance bone formation and treat osteo-
porotic bone fragility.
Clinical approaches for treating skeletal fragility
using SSC
Organ transplantation has been employed with success
in modern medicine for treatment of final stages of age-
related degenerative diseases e.g. kidney, heart, liver,
lung transplant for failing respective organ. However,
one disadvantage of this approach is the necessity for
using immune suppressive therapy with its accompa-
nying serious side effects of severe infections and risk
of cancer development. The use of stem cells in
treatment of age-related degenerative diseases has been
suggested as an alternative to organ transplantation and
with the advantage of possible avoidance of immune
suppressive therapy (Kassem 2005). The following are
a number of methods where SSC can be targeted to
enhance bone formation in vivo (Fig. 1).
Transplantation of SSC
SSC-based therapeutics has been employed for tissue
regeneration and repair of both skeletal and non-
skeletal tissues. For skeletal tissue regeneration, the
concept is that SSCwill home to bone and participate in
bone regeneration (Shen et al. 2011). For non-skeletal
tissues, the SSC are used as a vehicle for ‘‘humoral
therapy’’ delivering their ‘‘secretome’’ consisting of
factors that enhance tissue regeneration and repair to
injured tissues [please see review in (Caplan and Correa
2011)]. We have recently reviewed the clinical expe-
rience with SSC transplantation (Aldahmash et al.
2012). Currently, a number of ongoing clinical trials
using culture expanded SSC for localized tissue defects
e.g. delayed and non-union fractures, osteonecrosis of
femoral head and repair of bone defects associated with
maxillary cyst removal (please see: https://
clinicaltrials.gov). In some of the current trials, SSC
are loaded on biomaterial matrices (scaffold). The
biomaterial available for bone tissue regeneration can
be classified as either biologically-derived polymers
isolated from extracellular matrix, plants or seaweeds
e.g. collagen, fibronectin, alginate or synthetic material
e.g. hydroxyapatite, tricalcium phosphate ceramics,
polylactide and polyglycolide or a combination of
these. It is also possible to ‘‘functionalize’’ the scaffold
adding a biological material e.g. siRNA, miRNA or a
small molecule that can direct the differentiation of
stem cells or SSCs into bone lineage (Andersen et al.
2010). While non-healing fractures can be caused by
aging and osteoporosis, the use of SSC to enhance bone
formation in a systemic bone disease like osteoporosis
has not been tried and may not be feasible at present
(Aldahmash et al. 2012). Interestingly a report regard-
ing the successful treatment of a genetic form of
osteoporosis: osteogensis imperfecata, with intra-
venous infusion of SSC, has been published (Horwitz
et al. 2002). However, this study needs further confir-
mation in a larger number of patients.
Targeting SSC in vivo
As an alternative approach for transplantation of
in vitro expanded and differentiated SSC, is to target
the resident SSC. This approach is clinically relevant









Fig. 1 Targeting skeletal
stem cells (SSC) for bone
formation
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for treatment of age-related impaired bone formation.
As mentioned above, in the elderly and osteoporotic
patients, SSC can respond to biological stimuli. In
order to target SSC specifically, a large number of
studies have tried to identify molecules that are
enriched in SSC populations using global proteome
analysis (Kristensen et al. 2012), global gene expres-
sion analysis (Twine et al. 2014) or global miRNA
gene expression profiling (Eskildsen et al. 2011) that
have provided a number of possible targets with
effects on proliferation and differentiation of SSC.
However the challenge is how to deliver these
molecules to SSC in vivo. The following ideas have
been tested and reported. Guan et al developed a
method to direct SSC to the bone surfaces by linking a
synthetic peptidomimetic ligand (LLP2A) directed
against integrin a4b1 epitope present on SSC plasma
membrane, to a bisphosphonate that has a high affinity
for bone (Guan et al. 2012). In mice models, the
authors demonstrated the ability of SSC to home to
bone and to exert significant enhancement of bone
formation (Guan et al. 2012). Interestingly, intra-
venous injection of the coupled ligand (LLP2A and
bisphosphonate) alone in ovariectomized mice (a
model of osteoporotic bone loss) increased osteoblast
numbers and bone formation, providing a proof-of-
concept for ability to target endogenous SSC. Also,
two other research groups developed osteoblast and
SSC specific aptamers and tested their efficiency in
targeting siRNA and miRNA to bone cells. Liang et al
developed an osteoblast specific aptamer (CH6) and
developed CH6 aptamer-functionalized lipid nanopar-
ticles (LNPs) encapsulating a siRNA targeting pleck-
strin homology domain-containing family O member
1 (Plekho1) known to enhance osteoblast function
(Liang et al. 2015). The authors reported increased
bone formation and bone mass following systemic
delivery. Li et al (Li et al. 2015) demonstrated the
possibility of using a SSC-specific aptamer delivery
system coupled to an inhibitor of miR-188 (aptamer-
antagomiR-188) and injected in the intramedullary
cavity of mice bone, led to delivery of antagomiR-188
to endogenous SSC and increased bone formation. A
similar approach can be used to target small molecules
with SSC-specific enhancing effects on differentiation
into osteoblasts, can be employed (Jafari et al. 2015).
However, no studies have been conducted using these
approaches in aged animals.
Final remarks
The contribution of senescent SSC to skeletal aging is
increasingly recognized, and supported by a large
number of in vitro and in vivo studies. Recent studies
suggest that extrinsic factors present in the aging
microenvironment play a dominant role in impairing
SSC functions during aging. These studies also show
that SSC obtained from elderly persons and patients
with osteoporosis maintain responses to extrinsic
stimuli. Thus, ‘‘rejuvenation’’ of SSC is possible
treatment option for age-related skeletal diseases.
Advances in identification of rejuvenating molecules,
molecular targets and in vivo systemic delivery
systems targeting SSC, will enable the use of these
novel therapies in clinical practice.
Acknowledgments I would like to thank teammembers of the
Stem Cell Unit, Department of Anatomy, College of Medicine,
King Saud University, Riyadh, Saudi Arabia and Department of
Endocrinology and Metabolism, University Hospital of
Odense,, Denmark, for helpful discussions and suggestions.
Open Access This article is distributed under the terms of the
Creative Commons Attribution 4.0 International License (http://
creativecommons.org/licenses/by/4.0/), which permits unre-
stricted use, distribution, and reproduction in any medium,
provided you give appropriate credit to the original
author(s) and the source, provide a link to the Creative Com-
mons license, and indicate if changes were made.
References
Abdallah BM, Haack-Sorensen M, Burns JS, Elsnab B, Jakob F,
Hokland P, Kassem M (2005) Maintenance of differenti-
ation potential of human bone marrow mesenchymal stem
cells immortalized by human telomerase reverse tran-
scriptase gene despite [corrected] extensive proliferation.
Biochem Biophys Res Commun 326:527–538
Abdallah BM, Haack-Sorensen M, Fink T, Kassem M (2006)
Inhibition of osteoblast differentiation but not adipocyte
differentiation of mesenchymal stem cells by sera obtained
from aged females. Bone 39:181–188
Abdallah BM, Ditzel N, Kassem M (2008) Assessment of bone
formation capacity using in vivo transplantation assays:
procedure and tissue analysis. Methods Mol Biol
455:89–100
Aldahmash A, Zaher W, Al-Nbaheen M, Kassem M (2012)
Human stromal (mesenchymal) stem cells: basic biology
and current clinical use for tissue regeneration. Ann Saudi
Med 32:68–77
Al-Nbaheen M, Vishnubalaji R, Ali D, Bouslimi A, Al-Jassir F,
MeggesM, Prigione A, Adjaye J, KassemM, Aldahmash A
(2013) Human stromal (mesenchymal) stem cells from
302 Biogerontology (2016) 17:297–304
123
bone marrow, adipose tissue and skin exhibit differences in
molecular phenotype and differentiation potential. Stem
Cell Rev 9:32–43
Andersen MO, Nygaard JV, Burns JS, Raarup MK, Nyengaard
JR, Bunger C, Besenbacher F, Howard KA, Kassem M,
Kjems J (2010) siRNA nanoparticle functionalization of
nanostructured scaffolds enables controlled multilineage
differentiation of stem cells. Mol Ther 18:2018–2027
Baht GS, Silkstone D, Vi L, Nadesan P, Amani Y, Whetstone H,
Wei Q, Alman BA (2015) Exposure to a youthful circula-
ton rejuvenates bone repair through modulation of beta-
catenin. Nat Commun 6:7131
Bao Q, Pan J, Qi H, Wang L, Qian H, Jiang F, Shao Z, Xu F, Tao
Z, Ma Q et al (2014) Aging and age-related diseases—from
endocrine therapy to target therapy. Mol Cell Endocrinol
394:115–118
Barnhoorn S, Uittenboogaard LM, Jaarsma D, Vermeij WP,
Tresini M,WeymaereM,Menoni H, Brandt RM, deWaard
MC, Botter SM et al (2014) Cell-autonomous progeroid
changes in conditional mouse models for repair endonu-
clease XPG deficiency. PLoS Genet 10:e1004686
Bellantuono I, AldahmashA,KassemM (2009)Aging ofmarrow
stromal (skeletal) stem cells and their contribution to age-
related bone loss. Biochim Biophys Acta 1792:364–370
Blasco MA (2007) Telomere length, stem cells and aging. Nat
Chem Biol 3:640–649
Boban I, Barisic-Dujmovic T, Clark SH (2010) Parabiosis
model does not show presence of circulating osteopro-
genitor cells. Genesis 48:171–182
Caplan Arnold I, Correa D (2011) The MSC: an injury drug-
store. Cell Stem Cell 9:11–15
Chan CK, Seo EY, Chen JY, Lo D, McArdle A, Sinha R, Tevlin
R, Seita J, Vincent-Tompkins J, Wearda T et al (2015)
Identification and specification of the mouse skeletal stem
cell. Cell 160:285–298
Chen Q, Liu K, Robinson AR, Clauson CL, Blair HC, Robbins
PD, Niedernhofer LJ, Ouyang H (2013) DNA damage
drives accelerated bone aging via an NF-kappaB-depen-
dent mechanism. J Bone Miner Res 28:1214–1228
Choumerianou DM, Martimianaki G, Stiakaki E, Kalmanti L,
Kalmanti M, Dimitriou H (2010) Comparative study of
stemness characteristics of mesenchymal cells from bone
marrow of children and adults. Cytotherapy 12:881–887
Conboy IM, Conboy MJ, Wagers AJ, Girma ER, Weissman IL,
Rando TA (2005) Rejuvenation of aged progenitor cells by
exposure to a young systemic environment. Nature
433:760–764
Crisan M, Yap S, Casteilla L, Chen CW, Corselli M, Park TS,
Andriolo G, Sun B, Zheng B, Zhang L et al (2008) A
perivascular origin for mesenchymal stem cells in multiple
human organs. Cell Stem Cell 3:301–313
Drake MT, Clarke BL, Lewiecki EM (2015) The pathophysi-
ology and treatment of osteoporosis. Clin Ther 37:1837
Eskildsen T, Taipaleenmaki H, Stenvang J, Abdallah BM, Dit-
zel N, Nossent AY, Bak M, Kauppinen S, Kassem M
(2011) MicroRNA-138 regulates osteogenic differentia-
tion of human stromal (mesenchymal) stem cells in vivo.
Proc Natl Acad Sci USA 108:6139–6144
Fukada S, Ma Y, Uezumi A (2014) Adult stem cell and mes-
enchymal progenitor theories of aging. Front Cell Dev Biol
2:10
Gronthos S, Graves SE, Ohta S, Simmons PJ (1994) The STRO-
1? fraction of adult human bone marrow contains the
osteogenic precursors. Blood 84:4164–4173
Guan M, Yao W, Liu R, Lam KS, Nolta J, Jia J, Panganiban B,
Meng L, Zhou P, Shahnazari M et al (2012) Directing
mesenchymal stem cells to bone to augment bone forma-
tion and increase bone mass. Nat Med 18:456–462
Horwitz EM, Gordon PL, KooWK,Marx JC, Neel MD, McNall
RY, Muul L, Hofmann T (2002) Isolated allogeneic bone
marrow-derived mesenchymal cells engraft and stimulate
growth in children with osteogenesis imperfecta: implica-
tions for cell therapy of bone. Proc Natl Acad Sci USA
99:8932–8937
Imura A, Tsuji Y, Murata M, Maeda R, Kubota K, Iwano A,
Obuse C, Togashi K, Tominaga M, Kita N et al (2007)
alpha-Klotho as a regulator of calcium homeostasis. Sci-
ence 316:1615–1618
Jafari A, Siersbaek MS, Chen L, Qanie D, Zaher W, Abdallah
BM, Kassem M (2015) Pharmacological inhibition of
protein kinase G1 enhances bone formation by human
skeletal stem cells through activation of RhoA-Akt Sig-
naling. Stem Cells
Kasper G, Mao L, Geissler S, Draycheva A, Trippens J, Ku¨h-
nisch J, Tschirschmann M, Kaspar K, Perka C, Duda GN
et al (2009) Insights into mesenchymal stem cell aging:
involvement of antioxidant defense and actin cytoskeleton.
Stem Cells 27:1288–1297
Kassem M (2005) Stem cells, regenerative medicine and aging.
In: Rattan SI (ed) Aging interventions and therapies. World
Scientific, London, pp 355–364
Kassem M, Bianco P (2015) Skeletal stem cells in space and
time. Cell 160:17–19
Kassem M, Marie PJ (2011) Senescence-associated intrinsic
mechanisms of osteoblast dysfunctions. Aging Cell
10:191–197
Kondo H, Nomaguchi TA, Sakurai Y, Yonezawa Y, Kaji K,
Matsuo M, Okabe H (1988) Effects of serum from human
subjects of various ages on proliferation of human lung and
skin fibroblasts. Exp Cell Res 178:287–295
Kristensen LP, Chen L, Nielsen MO, Qanie DW, Kratchmarova
I, Kassem M, Andersen JS (2012) Temporal profiling and
pulsed SILAC labeling identify novel secreted proteins
during ex vivo osteoblast differentiation of human stromal
stem cells. Mol Cell Proteomics 11:989–1007
Kristensen HB, Andersen TL, Marcussen N, Rolighed L,
Delaisse JM (2014) Osteoblast recruitment routes in human
cancellous bone remodeling. Am J Pathol 184:778–789
Kuro-o M, Matsumura Y, Aizawa H, Kawaguchi H, Suga T,
Utsugi T, Ohyama Y, Kurabayashi M, Kaname T, Kume E
et al (1997) Mutation of the mouse klotho gene leads to a
syndrome resembling ageing. Nature 390:45–51
Kurosu H, YamamotoM, Clark JD, Pastor JV, Nandi A, Gurnani
P, McGuinness OP, Chikuda H, Yamaguchi M, Kawaguchi
H et al (2005) Suppression of aging in mice by the hormone
Klotho. Science 309:1829–1833
Kuznetsov SA, Mankani MH, Gronthos S, Satomura K, Bianco
P, Robey PG (2001) Circulating skeletal stem cells. J Cell
Biol 153:1133–1140
Li H, Ghazanfari R, Zacharaki D, Ditzel N, Isern J, Ekblom M,
Mendez-Ferrer S, Kassem M, Scheding S (2014) Low/
negative expression of PDGFR-alpha identifies the
Biogerontology (2016) 17:297–304 303
123
candidate primary mesenchymal stromal cells in adult
human bone marrow. Stem Cell Rep 3:965–974
Li CJ, Cheng P, Liang MK, Chen YS, Lu Q, Wang JY, Xia ZY,
Zhou HD, Cao X, Xie H et al (2015) MicroRNA-188
regulates age-related switch between osteoblast and adi-
pocyte differentiation. J Clin Investig 125:1509–1522
Liang C, Guo B,WuH, Shao N, Li D, Liu J, Dang L,Wang C, Li
H, Li S et al (2015) Aptamer-functionalized lipid
nanoparticles targeting osteoblasts as a novel RNA inter-
ference-based bone anabolic strategy. Nat Med 21:
288–294
Loffredo FS, Steinhauser ML, Jay SM, Gannon J, Pancoast JR,
Yalamanchi P, Sinha M, Dall’Osso C, Khong D, Shadrach
JL et al (2013) Growth differentiation factor 11 is a cir-
culating factor that reverses age-related cardiac hypertro-
phy. Cell 153:828–839
Manolagas SC (2010) From estrogen-centric to aging and
oxidative stress: a revised perspective of the pathogenesis
of osteoporosis. Endocr Rev 31:266–300
Manolagas SC, Almeida M (2007) Gone with the Wnts: beta-
catenin, T-cell factor, forkhead box O, and oxidative stress
in age-dependent diseases of bone, lipid, and glucose
metabolism. Mol Endocrinol 21:2605–2614
Manolagas SC, Parfitt AM (2010) What old means to bone.
Trends Endocrinol Metab 21:369–374
Manolagas SC, Parfitt AM (2013) For whom the bell tolls:
distress signals from long-lived osteocytes and the patho-
genesis of metabolic bone diseases. Bone 54:272–278
Marie PJ (2014) Bone cell senescence: mechanisms and per-
spectives. J Bone Miner Res 29:1311–1321
Marie PJ, Kassem M (2011) Extrinsic mechanisms involved in
age-related defective bone formation. J Clin Endocrinol
Metab 96:600–609
Nojiri H, Saita Y, Morikawa D, Kobayashi K, Tsuda C, Miya-
zaki T, Saito M, Marumo K, Yonezawa I, Kaneko K et al
(2011) Cytoplasmic superoxide causes bone fragility
owing to low-turnover osteoporosis and impaired collagen
cross-linking. J Bone Miner Res 26:2682–2694
Oh J, Lee YD, Wagers AJ (2014) Stem cell aging: mechanisms,
regulators and therapeutic opportunities. Nat Med
20:870–880
Parfitt M, Qiu S, Palnitkar S, Rao DS (2011) Abnormal bone
remodeling in patients with spontaneous painful vertebral
fracture. J Bone Miner Res 26:475–485
Pignolo RJ, Kassem M (2011) Circulating osteogenic cells:
implications for injury, repair, and regeneration. J Bone
Miner Res 26:1685–1693
Pignolo RJ, Suda RK, McMillan EA, Shen J, Lee SH, Choi Y,
Wright AC, Johnson FB (2008) Defects in telomere
maintenance molecules impair osteoblast differentiation
and promote osteoporosis. Aging Cell 7:23–31
Rattan SI (2006) Theories of biological aging: genes, proteins,
and free radicals. Free Radic Res 40:1230–1238
Rattan SI (2012) Biogerontology: from here to where? The Lord
Cohen Medal Lecture-2011. Biogerontology 13:83–91
Rickard DJ, Kassem M, Hefferan TE, Sarkar G, Spelsberg TC,
Riggs BL (1996) Isolation and characterization of
osteoblast precursor cells from human bone marrow.
J Bone Miner Res 11:312–324
Rosada C, Justesen J, Melsvik D, Ebbesen P, Kassem M (2003)
The human umbilical cord blood: a potential source for
osteoblast progenitor cells. Calcif Tissue Int 72:135–142
Rumman M, Dhawan J, Kassem M (2015) Quiescence in adult
stem cells: biological significance and relevance to tissue
regeneration. Stem Cells
Sacchetti B, Funari A, Michienzi S, Di Cesare S, Piersanti S,
Saggio I, Tagliafico E, Ferrari S, Robey PG, Riminucci M
et al (2007) Self-renewing osteoprogenitors in bone mar-
row sinusoids can organize a hematopoietic microenvi-
ronment. Cell 131:324–336
Saeed H, Abdallah BM, Ditzel N, Catala-Lehnen P, Qiu W,
Amling M, Kassem M (2011) Telomerase-deficient mice
exhibit bone loss owing to defects in osteoblasts and
increased osteoclastogenesis by inflammatory microenvi-
ronment. J Bone Miner Res 26:1494–1505
Saeed H, Qiu W, Li C, Flyvbjerg A, Abdallah BM, Kassem M
(2015) Telomerase activity promotes osteoblast differen-
tiation by modulating IGF-signaling pathway. Biogeron-
tology 16:733–745
Sato S, Kawamata Y, Takahashi A, Imai Y, Hanyu A, Okuma A,
Takasugi M, Yamakoshi K, Sorimachi H, Kanda H et al
(2015) Ablation of the p16(INK4a) tumour suppressor rever-
ses ageing phenotypes of klotho mice. Nat Commun 6:7035
Shen J, Tsai YT, Dimarco NM, LongMA, Sun X, Tang L (2011)
Transplantation of mesenchymal stem cells from young
donors delays aging in mice. Sci Rep 1:67
Simmons PJ, Torok-Storb B (1991) Identification of stromal cell
precursors in human bone marrow by a novel monoclonal
antibody, STRO-1. Blood 78:55–62
Simonsen JL, Rosada C, Serakinci N, Justesen J, Stenderup K,
Rattan SI, Jensen TG, Kassem M (2002) Telomerase
expression extends the proliferative life-span and main-
tains the osteogenic potential of human bone marrow
stromal cells. Nat Biotechnol 20:592–596
Stenderup K, Justesen J, Eriksen EF, Rattan SI, Kassem M
(2001) Number and proliferative capacity of osteogenic
stem cells are maintained during aging and in patients with
osteoporosis. J Bone Miner Res 16:1120–1129
Stenderup K, Justesen J, Clausen C, Kassem M (2003) Aging is
associated with decreased maximal life span and acceler-
ated senescence of bone marrow stromal cells. Bone
33:919–926
Tormin A, Li O, Brune JC, Walsh S, Schutz B, Ehinger M,
Ditzel N, KassemM, Scheding S (2011) CD146 expression
on primary nonhematopoietic bone marrow stem cells is
correlated with in situ localization. Blood 117:5067–5077
Twine NA, Chen L, Pang CN, Wilkins, Kassem M (2014)
Identification of differentiation-stage specific markers that
define the ex vivo osteoblastic phenotype. Bone 67c:23–32
Worthley DL, Churchill M, Compton JT, Tailor Y, RaoM, Si Y,
Levin D, Schwartz MG, Uygur A, Hayakawa Y et al (2015)
Gremlin 1 identifies a skeletal stem cell with bone, carti-
lage, and reticular stromal potential. Cell 160:269–284
304 Biogerontology (2016) 17:297–304
123
